‘.- v

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPABTMENT OF PUBLIC HEALTH AND WELFARE n ALLY LY

] _ 3 é - STATE'FILE NUMBER
Registration District No. ... vt e Primary Registration District No. A_Mﬂ__ﬂegmur’l No. .

7. PLACE OF DEATH ) T ||* UsiA RESTDENCE (Where deceared Twed. 1f inifirotion: Revjdence bafors
a. COUNTY N 0. STATE Y7 _4) b COUNTY S ‘ té \ admission)
. 2t . |

DO NOT WRITE AME
ON THIS STUB NDED

VS$ 300
Rev. 4/59

b. C.!T';( (i ou}side corpor imits, give TOWNSHIP only) Length of n_ay'l.n b C. CgRY Inside Limits
I} - 3 . .
TOWN } ¥ - 2 TOWN Yes [ No M
c. FULL NAME OF [if MOT in hospital, give tocation) R ‘Inside 1imits d. STREET (If futside, give location) Rexide on Farm
HOSPITAL OR . B - ADDRESS
INSTITUTION v@\’z No O " Yes J No 1

. NAME OF DECEASED 174 First Middle 4; DATE Month Day Yeaar

[Type or grint) OF J ) - ;
. B L i - Brown | 8w Jut. 3= /i
. SEX 4. 'COLOR OR RACE 7. -Morried [SL- MNever Maried [] [B. DATE OF BIRTH | 9, AGE [last birthday) |IF UNDER | YEAR | IF UNDER 24 HH
m . | widowed O Divorced [ 7_ / 9_ __/70 é - / 7___ éo ity Months | Deys | Hours I Min..
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11 PLACE (Cl!y and state or cou_irrv) 12, CITIZEN OF WHAT COUNTRY
du most of working life, even if retired) e {7 'u, %

- Lo
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME : J 14. F HUSBAND OR WIFE
: FHatlda, &(_u_; ﬁwg , BA s

. WAS DECEASED EVER IN U.5. ARMED FORCES 16. S5OCIAL SECURITY NO. s NT Address

n,mmk:\own) (If yes, give.war or dates o 033 M % -

18, CAUSE OF DEATH (Enter only one cause p« / INTERVAL BETWEEN
PART I. DEATH WAS CAUSED " ONSET AND DEATH

© IMMEDIATE CAUSE (a) /IUA'_/J/ f/pd R 2=8, L 1&7‘/.: o . S 2 /‘4‘(3
Conditions, 1f any,] _ DUE TO (b) _LJ/O;:'S[?{?e!A-Q ﬂ —ésjé?éc- ] & r?é'k)O'f'MC/ﬂd‘“ v, ‘t‘..-”""f-/

which gave rise to
above cause (a),

e et | ovow__ QPIBRE N o= QT D& Gut whiszers

PART 1L, OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH but not relsted to the terminal - PART Ul ¥ deceased was female was
diseasa condition glven in PART L (a) there a pregnancy in last 90 da

?‘1-5674"/4/& M\Q/ﬂaaf@/ s [D e ] ONe | T unknown

19. WAS AUTOPSY | 20a. ACCBENT SUI(IZ:!IDE HONI“]CIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of infury in PART | or PART Il of item 18.)

DATE AMENDED

DOCUMENT

PERFORMED?
YESTO NO L

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
. p.m.

20d. INJURY OCCURRED 20e. PLACE OF IN.IUR\' {e.g., in or.sbout homa, 20f, CIiTY; TOWN, 'OR: LOCATION COUNTY
* WHILE AT WORK (] form, fattory, street, office bldg., etc.}
NOF WHILE-AT WORK [J

. 1 attended the deceased frol . h_k_s.’_g_and lost - saw mmiv'e on ?' - 34653

29 on the date stated above, and to the beat of my knowledge, from the causes stated.
” titI;) : A T35, AGDRESS — T2c. DATE SIGNED
SA LD TRkt s, Ao |3-5C3

N, [ Z3b. DATE s OFKEMETERTY GR CREMATORY 73d. LOCATION [City, Jpwn, or county) [State)
Pl Tl R e 2

ERAL DIRECTOR | ADDRESS 25. DATE RECD BY LOCAL REG. %. Eﬂ'ISTRAR’S SIGNAT -
'

f:,lu_',x ‘ llu..,- .! y M”@ DI04+ /2

(Ligffsed Embalmer’s Statecent on Reversa Sice) /
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MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

" TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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" STATEMENT. BY LICENSED EMBALMER

'
m

| hereby cerfify that the body whose-name is recorded on the reverse side of this certificate was embalmed by me,

,.7 - —_— Student Embalmer No. —

working under my personal supervision.

Student : /

Signoture of Student Embalmer

Licensed Embalme‘r No. /%;5 ‘y\

v L PO Addres;%ﬁ%é‘-ﬁ

- -. ~_Nofe: -The.above MUST BE SIGNED BY -THE LICENSED. EMBALMER in hls OWN HANDWRITING {Failure to comply
wuth the above constitutes’ grounds for revocation of license), -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. )
If this body is not embalmed, fact should be so stated above.

s




